To the Editor: The article entitled "Long-term effects of tongue piercing-a case control study" written by Zeibolz et al. [5] was both interesting and thought provoking. The authors have presented evidence supporting the association between tongue piercing and many adverse dental outcomes; however, there are some study design and analytical problems that need to be considered.
The authors describe their investigation as a case-control study. Participants were enrolled in the study based on whether or not they had a tongue piercing and the incidence of a number of dental problems was compared between the two groups. Because tongue piercing appears to be the main risk factor, this is not a case-control study; rather, it is a cohort study. The primary difference between two study designs comes from how participants are enrolled in the study. Selecting persons into a study contingent upon their exposure status and comparing disease incidence between the exposure groups defines a cohort study [3] . In order for this to have been a casecontrol study, the study participants should have been enrolled into the study based upon having any of the various dental outcomes examined.
With respect to the analysis, the methods section states that the χ 2 test and t test were used during analysis. Yet the exposure groups were matched 1:1 by age and gender. The matched nature of the study design requires that the analysis account for the lack of independence between the two groups-i.e., those with and without tongue piercing [1, 2] . McNemar's test and the paired t test would have been the more suitable choice of statistical tests [4] .
